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COVER LETTER

TO:  Registration Section
Divisloo.of Corporations

SURIECT: SN*SCP LLC

Varne of Liraited LubTlity Campany

The.mclosed Articles of Organization and foe(s) arc subminid for fling,
Please retum.all comespongence canceming this maer io thefollowlng:

Howard Goldman

Name pf Person

Thiompson & iKnight LLP

39533 Woodward Avenye Suita:320

Bioomifieid Hills, Michigan 48304
' ' i City/Staie snd Zip. Code.

Howard,Gobdmgn@udawmm,

Far. fuuriher informition concoming this maner, plsase call;

Haward Goldman (248 258-7902
Name of Person Asen Code & Diaytize Telophane Muzober.

Enclosed 5 8 check for the follawing smount:

[CIs125.00 Filing'Fee [1s130.00 Filing Fee & sts.ao Filing Poo&  []$160.00 Filing -Fee,
Certificite of Status Certified Cogy Cartificats. of Status &
(dditional copy is enclosed)  Certified Capy
' {ndditiocial copy i enclosed)

Divislen of Cocparations
P.O.Byx 6327
Tallahgeses, 1, 32314,

A md e SN M b s o asbewm Pemmrelun

FP@/Z28 39%d NOT 1W&Q00 10

StreetiCoyrier Addrese
Registmtion Section

‘Dividicn af Corparitions

Clifton Buliding

12661 Bxecitive Center Circle:
‘Tallahassee, 5132301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILYTY COMPANY

ARTICLE I - Name:
The name of the Limited Eiability Company. ls:
SN-SCP LLC
(Misst cnd with the-words “Limited Ligbilify Company, "L.E.C.™ 0r.*1LC.7)
ARTICLE H - Address:
The mailing address-and strect sddress of the principal officn of the Limited Liability Company is:
P ] dd s giling. H
(=[] SN Advlisary LLP c/o SN Advigory LLP:
713 Plnanlde Lang 773 Pineakde [and
Naplaes, Florida 34163 Naplos Florlda 341 0B

ARTICLE III - Registered Agen, Registered Offles; & Registered Agent's Siguature:

(The Lirited Lishillty Company cansit ecsve 32 it-mwn Reglstorod:Ageas. Yau mitst deslgnelo g indiwidial nunﬁ]m <y
businrseqtity with:an active Flar{dorvogiairmion.) -
b= o
The ramsand the Florids sieet addross of the registered agent are; 3 =
_ B T
Nell Mastars _ 4 :-_;‘ -
.
713 Pineside Lane S e
Flodida street akiress (P.O. Box NOT sooeptable) f:‘?g"r—? 3
Naples . 34108 B
Ci'l)-!\; Sinte, and Zip )
Having béen nomed as registered ageit.and (6 accept service of process for the above siated Iinitted
liability compony at the place designated I ihis certificate, I heveby accept the appointmentas
ragisiered agent and agree to-act In thiscapacity, | further agree {o comply with-the provisions ofall
statules Felating 1o the proper and complete performance of my duties, and I am formliiar with and
accept the obligations of my pesition as regisiered agent as pravided for in Chaprer 508, F.5,.
‘Ragistered Agent's Signeturs (REQUIRED)
(CONTINUED)
NOILYa0dH00 LO Z6B9ECIGI8 PEEB ZTIBZ/18/5@
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ARTICLE IV~ Manager(¥) or Mamtsing Membir(s):.

The name and address of each Manager of Managing Member is ns follows:

m me \ A .
"MGR" = Mansdger
“MORM" » Mznaging Member-
MGR Nall Mastans
Maran Houss-3 Galton Mill Bullertherpa Lana
“Leads LS15.8JN.
(Uss atfachment if necessasy).

ARTICLE-V: Effective date,'if other than the date of filing:

__ {OPTIONAL)

(If an-effecilve date is listed, the date must bospeelficand cannat be more than five husiness days pripr

1g-or 90.days after the date.of Siing)

REQUIRED SIGNATURE::

’

Slgnature of 8 Riom Ser’or.sn sutherked mumtuﬂvu oh membzey..

R
ISSHVFIV
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(Inasrordance with seotian 608 408(3), Florida Statates, the exeqtitlon of (Ris- ﬂocuumf"‘ <

constityles an pffirmation. updar the penalties c!m mum‘m&mm
WWD

[.am avvare hat a0y (ise Inforyation submited;
- constitutes & third degree felony sy provided forin 5.812.155, F.8))

Howard Goldman

Typed ar prinied Rame of Kgnes
Hling Fees;
§125.00 Filing Fre far Articles of Qrganlzation aad Designa?
== vt o and Desiguation
§ 30.00 Certified Copy (Optianal)
‘5 500 Certifieatend Status (Dptional)
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